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Kost Offpcs (Bow 491 Prion, Fowth Barclina 29574 (863) 623-64588

TO: Tricia DeSanty
FROM: COMMUNITY ADULT DAY CARE---MARION, S.C.—Don DeNitto

RE: DOCKET No. 2010-256-T

Please amend application from C-Charter to Non Emergency application
Also please find Updated Insurance quote Apage S of 9)
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INSURANCE QUOTE

~ Thls form MUST RE COMPLETED AND SIGNED by an

The following insurance quote is for:

C,()m@um}ﬁa Hdll,l'%— ML/FA ré

\) Name of Motor Carrler /

SDE. Jooes” e, Ext Nonm . 2957)

Address of Motor Carrier

Amount of Pyemium;
Liabllity Insucance § Q'BLJ'D D
The above quoted premium is for a term of .&__ montha,
Minimum Limits - Bodlly injury and property damage lintits will not be loss
than the followlng: Limits Quoted
Liability Combined Each Occurance | § 1,000,000 1, LSOl Ta®M
| Medical Paymante per Porson $ 1,000 ] D0,
1 7

m - (5')(@7 ) Ql o-mce/ ice 1'es;‘ Cén:;?r?;} LI-LH-D) ~ )@7

['am famillar with the Comemisslon's Rules and Reguiations relating to insurance requirements and the above quote
meets the minimum insurance limita pregcribed. The inaurancs company making this quote is authorized by the
South Carolina Department of lnsurancs to do business in South Carelina.

3 )0 Q%J;&\ 1/ ( - JQ,L(,LU' 1

a6 Authorlzed Insurance Company Representative’s smén-o

13}

i .ho [neurancs quoio must bs com'plm listing current insurance pramiums, At the discretion of the Commission, a oopy of
current insurance policles may be required. Do not provide a copy of insurance policies unless requested.
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Exhibit on Driver Qualifications

- Applicant understands that drivers must possesa at least e current American Red Cross Standard First Ald and
CPR Certificate or Its equivalent, and records that verify/record such walning must be kept on file at the
company's primary place of of business within South Caroline.

®/ Yes O No

. Applicant undeystands that drivers must be in compliance with all OSHA rogulations.

(D/ Yes QO No

+ Applloant understands that drivera must be trained In the use of all vehicle Installed safsty equipment such as
two-way redios, fist-ald kits, flre extinguishers, and other equipment as outlined in PSC Regulations.

M Yeu 0O No

. Applicant understands that drivers must be ablc to physically perform eotions necossary ta assist persona
wlith disabilltlss, including wheelchelr users.

®/Yoa Q Na

. Applicant understands that drivers must wear a professionel uniform and photo identiflcation badge that
oasily idontifies the driver and the company for whom the driver warka.

@/ Yes ®) No

» Applicant understands that drivers must complete twelve (12) hours of in-gervice training annually in the area
of safety, and 1zcords that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

( Yes O No
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